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Clinicopathological Characteristics and Malignant Potential of Colonic Flat Adenomas
Compared to That of Polypoid Adenomas

Myeong Gwan Jee, M.D.*, Hyun Soo Kim, M.D.*, Won Ho Kim, M.D.f, Tae Il Kim, M.D.*,
Dong Il Park, M.D.*, Young-Ho Kim, M.D.*, Hyo Jong Kim, M.D.§, Jeong-Sik Byeon, M.D.",
Suk-Kyun Yang, M.D.", Moon Sung Lee, M.D.'”, Il Kwon Jung, M.D.Y, Sung-Ae Jung, M.D.**,
Yoon Tae Jeen, M.D." ", Jai Hyun Choi, M.D." ", Hwang Choi, M.D.F ¥,
Kyu Yong Choi, M.D.H, Dong Soo Han, M.D.H

Department of Internal Medicine, Yonsei University Wonju College of Medicine*, Wonju, Yonsei Unwerszty College of Medicine” ,
Seoul, Sungkyunkwan University College ofMedtcme Seoul, Kyunghee Umverszly College of Medicine’, Seoul, Ulsan University
College ofMedzczne Seoul, Soonchonhyang University College ofMedlczne Bucheon and Cheonan, Ewha Woman's University

College of Medicine**, Seoul, Korea University College of Medicine”
Incheon, Hanyang Unwerszty College of Medicine®,

College of Medlcme;t

, Seoul and Ansan, The Catholic University of Korea,
Guri, Korea

Background/Aims: Colorectal flat adenomas have been a topic of debate in the view of malignant potential. The aims of
this study are to investigate the clinicopathological features of flat adenomas compared to that of polypoid adenomas and to
identify the determinants for malignant transformation in colorectal flat and polypoid adenomas. Methods: This was a prospective,
cross sectional study of 3,360 patients who diagnosed as adenomas via total colonoscopy and polypectomy at 13 tertiary medical
centers between July 2003 and July 2004. Potential risk factors for malignant transformation were analyzed. Results: Out of
3,360 adenomas, 207 (6.2%) were flat adenomas and 3,153 (93.8%) were polypoid adenomas. The patients with flat adenoma
were older (59.6 vs. 57.1, p<<0.01) and more frequently located in the right colon than polypoid adenomas (49.3% vs. 32.0%,
p<0.01). The incidence of high grade dysplasia or cancer in flat adenomas was similar to that of polypoid adenomas (5.4% vs.
4.6%, p=0.36). Multivariate analysis revealed that the size >11 mm (OR 6.8; 95% CI 4.8-9.7) and location of adenoma in the
left colon (OR 1.6; 95% CI 1.07-2.38) were significant determinants for malignant potential of colonic adenoma. Conclusions:
Clinicopathological determinants for malignant potential in colorectal adenomas were not gross morphology but size and location

of adenoma. (Intestinal Research 2005;3:127-132)
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Table 1. Indications of Colonoscopy (n=3,360)

Indications n (%)
Asymptomatic subjects 987 (29.4)
Past history of colonic neoplasm 482 (14.3)
Altered bowel habit 340 (10.1)
Abdominal pain 271 8.1)
Bloody stool (occult blood positive) 242 (7.2)
Altered stool caliber 70 (2.1)
Inflammatory bowel disease 70 (2.1)
Family history of colon cancer 45 (1.3
Tenesmus 27 (0.8)
Iron deficiency anemia 25 (0.7)
Other reasons 801 (23.9)
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Table 2. Clinicopathologic Characteristics according to Gross Morphology of Adenoma

Flat adenoma (n=207) (%) Polypoid adenoma (n=3,153) (%) p-value
Sex (M, %) 148 (71.5) 2,235 (70.9) 0.46
Age (yrs) <0.01
<60 99 (5.4) 1,746 (94.6)
60-69 63 (5.9 1,006 (94.1)
>70 45 (10.1) 401 (89.9)
Size (mm) <0.01
<10 147 (71.0) 2,580 (81.8)
10-20 44 (21.3) 453 (14.4)
>21 16 (7.7) 120 (3.8)
Location <0.01
Left side 105 (50.7) 2,145 (68.0)
Rectum 37 (17.9) 79 (25.2)
Sigmoid 45 (21.7) 937 (29.7)
D-colon 23 (11.1) 412 (13.1)
Right side 102 (49.3) 1,008 (32.0)
T-colon 49 (23.7) 343 (10.9)
A-colon 53 (25.6) 665 (21.1)
Advanced histology 1 (54) 142 (4.6) 0.360
HGD 8 (3.9 68 (2.2)
IM cancer 2 (1.0 47 (1.5
Invasive cancer 1 (05) 27 (0.9
Villous histology* 20 9.7) 267 (8.5 0.312
Previous history of colonoscopy 96 (46.4) 1,171 (37.1) 0.02

*tubulo-villous/villous adenoma.
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Table 3. Subgroup Analysis of Malignant Potential according to Adenoma Size in Each Groups

Flat (n=207) (%)

Polypoid (n=3,153) (%)

Flat vs. Polypoid p-value

Advanced histology (HGD*, Cancer) p=0.03 p<0.01 0.330
<11 mm 4/147 (2.7) 57/2,580 (2.2)
>11 mm 7/60 (11.7) 85/573 (14.8)
Villous histology p<0.01 p < 0.01 0.169
<t1im 3147 (2.0) 141/2,580 (5.4)
>11 mm 17/60 (28.3) 126/573 (22.0)
*high grade dysplasia.
Table 4. Risk Factors for Malignant Potential of Colonic Adenoma
Factor Qdds ratio 95% ClI p-value
Sex (F) 1.13 0.79-1.63 0.51
Age (=60 yrs) 0.99 0.71-1.39 0.98
Gross finding (flat) 0.99 0.51-1.91 0.98
Villous histology (+) 1.44 0.93-2.25 0.11
Size (=11 mm) 6.83 4.82-9.70 <0.01
Location (left colon) 1.59 1.07-2.38 0.02
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